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AIM NEW USER TRAININGS 
REGISTRATION FORM 

SECTION I:  Select a Training Date  
(Please indicate at least 2 preferences) 

PREFERENCE DAY DATE TIME FORMAT 
 Monday September 15 9:00-10:30 am Direct Entry 
 Monday September 15 1:00-2:30 pm File Upload 
 Tuesday September 16 8:00-9:30 am File Upload 
 Tuesday September 16 1:00-2:30 pm Direct Entry 
 Wednesday September 17 8:00-9:30 am Direct Entry 
 Wednesday September 17 2:00-3:30 pm File Upload 
 Thursday September 18 10:00-11:30 am File Upload 
 Thursday September 18 1:00-2:30 pm Direct Entry 

SECTION II:  Contact Information 
Name of District:    
Contact Name:  
Contact Phone:  
Contact Email:  
Current SIS Vendor:  

SECTION II:  Comments 
Please list any additional comments here:  
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